SUMMARY Eighty five 24 hour balance studies were performed on 70 healthy newborn infants of gestational age 27-40 weeks; dietary intake and stool losses of sodium were measured. There was a relation between gastrointestinal sodium absorption and conceptional age (the sum of gestational and postnatal age), whether expressed as absolute stool sodium losses or as the ratio of stool sodium to dietary sodium intake. The stool K:Na ratio rose appreciably with maturation, although stool content of potassium was not greatly increased. These findings suggest that intestinal sodium absorption is inefficient in immature babies and that the degree of malabsorption is inversely related to conceptional age.
SUMMARY Eighty five
hour balance studies were performed on 70 healthy newborn infants of gestational age 27-40 weeks; dietary intake and stool losses of sodium were measured. There was a relation between gastrointestinal sodium absorption and conceptional age (the sum of gestational and postnatal age), whether expressed as absolute stool sodium losses or as the ratio of stool sodium to dietary sodium intake. The stool K:Na ratio rose appreciably with maturation, although stool content of potassium was not greatly increased. These mean ± SD for the 2 groups was 193 ± 0-94 and 1.25 ± 0-43 mmol (mEq)/kg/day (2P<0-02). The stool K:Na ratio rose significantly with maturation, (Fig. 3) 
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The mechanism of impaired sodium absorption is unknown and has not been studied in humans. It is likely that the immaturity of the Na+-K+ ATPase (adenosine triphosphatase)-associated sodium transport system plays a part. ' (Figs. 1 and 2 ). Although it is tempting to draw an analogy between the rising stool K+:Na+ ratio (Fig. 3) and the similar trend in urinary K+:Na+ ratio in premature babies415 this is probably misleading since the rising K+ :Nat ratio may be accounted for entirely by the fall in stool sodium, there being no concurrent rise in stool potassium.
We conclude that preterm babies are less able to absorb sodium from the gastrointestinal tract than are mature infants. In view of the known interdependence of epithelial transport of sodium and that of other substances studies of intestinal absorption of glucose and other nutrients are needed so that we can decide how best to feed premature babies.
